Table 1.

of tumors and

tumor grafts.

Patient information

Tumor graft information

Systemic ]
[Time to grow to 2 em Current
Sample ID | Tissue ID | Patient ID Source Primary treatment (upto | pp gnug | pRstatus | HER2status | PAMSO | EepE block | Pathological features |other IHC resuits| €M% Nvital status| sample 1D | ERstatus | PRstatus | HER2 status |NOD.SCID (and NsG, if| _PAMSO Pathological Features | Other IHC resuits | ES17°9e" | metatasis | transplant
Diagnosis | time of sample subtype metastasis . subtype
collection) nown) generation
Poorly differentiated,
. Poory differentiated, .
1° breasttumor | | yune 2007 sl ISR Died papillary/cribiform architecture, Condr
0704112 | YoACPs | collectodsimplanted | '°C e 2007 None neg neg neg basabike | avaiable | - eXensive necrosis, Lung | December neg neg neg NOD.SCID: 2months | basaliie  Jaxtensive necrosis, Nucki: 3. f g b5 | Lung oth
o 9 : . 2007 tubules: 3, mitoses: 3 (35 per 10 e
mitoses: 3 (41 per 10 | vim-(mixed) o mdain vime+i-
HPF)=Grade Il
Poorly differentiated,
‘medlary type" (solid » Synoytial sheets, no .
1 breasttumor | 10¢; Janvar with lymphocytc nfitrate | ¢ dfz‘:::é Died lymphocytes, moderate tumor Cr(mixed)
collectedimplanted | stos: ooy, jone neg neg neg asatike | - avaiable  [pushing borden), no tumor| - 5% (eaK) ecomber neg neg neg mont asatike  [necrosis, Nuckei: 2 tuoutes:3, | o €20 wa o
0900570 | ORRZHE " N basal-l fabl hing bords N | Decemb NOD.SCID: 1 month | basali Nuclei 2, tubules: 3, ’ N h
February 2009 : Stag necrosis, Nuclei: 3, i ivech 2009 Imitoses: 3 (14-55 per 10 e e d;"
tubules: 3, mitoses: 3 (25| HPF)=Grade Il
10 HPF)=Grade Il
invasive ductal carcinomal
and high grade
- micropapillary DCIS: oK+ invasive ductal carcinoma with ok
HCI003 reasttumor | inc: way 2000: sclerotic stroma with Ecad+ NOD.SCID: 4 month sclerotic stroma. No necrosis. Ecad+
(Supp Fig.s)| 9903293 | 3BWEYS | collectedsimplanted | " gtage 3a None pos pos neg luminal B | - available | g ronic infiammatory | Beat+(memb) N Alive pos pos neg (tem) tuminal B INuclei: 3, ubules: 2, mitoses: 3 | Beat+(memb) Yes Lung, LN o
May 200¢ reaction, Nuclei: 3, Vi (24 per 10 HPF)=Grade III Vit
tubules: 2, mitoses: 3 (34
per 10 HPF)=Grade Il
Invasive ductal
carcinoma, poorly diff,
with perineural invasion, . Poory differentiated malignancy, .
o008 1 breasttumor | 10: Juy 2009, possible lymphovascular, B NOD SCID:4 months consistent with invasive ductal o
0907177 | N12K3Y | collectodaimplanted | DS 200% None neg neg neg basalike | available | invasion and scleroti not detected | Alive neg neg neg P basallie ~[carcinoma, Tubules: 3, Nuclei: 3, na None ath
(Supp Fig.7) Stage 24 NSG: 5 months (up to Boat mixed
‘September 2009 stroma. DCIS s also e o Mitoses: 3 (40 per 10 i
present, Tubules: 3, HPF)=Grade Il
Nuclei: 2, Mioses: 3 (22
per 10 HPF)=Grade i
doxorubicin;
Pieomorphic-type ILC. Poorly
tamoxifen; diferentiated with vague
Pleural Effusion letrazole; HCI005_x1 papillary feature; tumor necrosis
:c"“.“s) 1007496 collectedaimplanted zolendronic acid; roug| Nob SC(:EMS) months and single cell necrosis. Nested Yes Lung, N, 3rd
'pp Fig. December 2008 fulvestrant; HCI-005_x3| cells, some papillary structures. P
capecitabine; Tubules: 3, Nuclei: 3, Mitoses: 3
rastuzumab; (12 per 10 HPF)=Grade Il
vinorebline
Classical-type ILC. Cells are
nested, and have intermediate to
Cytospin: Highly atypical large nucle with vesicular
cells with large irreguiar chromatin and prominent
el e ook nucteoli, abundant eosinophilic oke
Pleural Efiusion-tap 3| _mixed IDC and malignant. There 1s Died May | HCI006_x1 cytoplasm; some nuclei have Eands Lung, N
HCI-006 | 0908097 | 79NTLE co\\éﬂed&lmp\anted ILC; March 2001; pos pos pos luminal B | notavailable | .y, 1ant oytoplasm and nia Lung, bone | o0 through pos pos pos NOD.SCID: 6 months | luminal B I*salt and pepper” chromatin and | geats(membicyto) | Mot vet tested| peritoneum ath
ctober 2009 ntracytopiasmic HCI-006_x4 raise the possibity of Vi
Inclvsions re seen neuroendocrine differentiation;
added pacitaxel; Emperipolesia s present there is tumor necrosis an
liposor single cell necrosis present.
doxorubicin; Tubules: 3, Nuclei: 3, Mitoses: 3
gemeitabine: (15 per 10 HPF)=Grade Il
carboplatin
Classical-type ILC. Nested
architecture. Ductforms are
scen in probably 20% of the
Pleural Efusion-tap 4 HC1007_x1 tumor (score 2). Nudlei are LunalN
HCI007 | 0908263 collectedimplanted through NOD.SCID: 4 months intermediate to large with not et tostea|  HpILN: ath
October 2009 HC1-007_x4 prominent nucleoli and abundant|
eosinophilc cytopiasm. Tubules
2, Nuciei: 3, Mitoses: 3 (16 per
=Grade Il
(Clusters of malignant cells with
Gellblock: Single cells pleomorphic nuclei and abundan
o e o st on v o e
1007649 | 24psK3 | collectedsimplanted : neg neg pos basalike | available rge nudlel, Skin, lung neg neg pos  |(smm)NSG: 7 months to] uminals  |(*P na Lung, LN ath
Iocted8impiarted | Decomber 2007; | capectabine prominent nucleoli, but ate 2000 ST invasive ductal carcinoma Boat+(memb)
v ge abundant cytoplasm, | (membicyto) Vim- lymphovascular invasion, Vi
some vacuolated Tubules: 3, Nuclei 3, Mitoses: 2
(& per 10 HPF)=Grade Il
Nested calls with large
methotrexate; 5- d nuclei and Nested cells with apocrine
Poorly fluorouracil abundant cytoplasm: CcK+ teatures, single call necrosis and|
GIETD Ascites differentiated ‘tamoxifen; apocrine features; single Ecad- LN.bone, | Died ~||HCE008 i Ihigh mitotic rate. Poort Ecad weak (cyto) Lung, LN
(Supp | 0%00642 | 779812 | collectedaimplanted : neg neg neg HER2-ike | available | cell necrosis and high pancreas, | February | through neg neg neg NOD.SCID: 4 months | uminal B na : LN, oth
adenocarcinoma; | anastrozole; Boat weak(cyto) aifierentiated: Tubules: 3, Nuclei:|  Beats (cyto) peritoneum
Fig.10) February 2009 jastrozol mitotic rate. Poorly Vime peritoneum | 2009 [HCI-009_x6 e e oyt 0
B omcrontc differentiated; Tubules: 3, i P
e Nuclei: 2, Mitoses: 3 (17
i per 10 HPF) = Grade Il
invasive ductal carcinoma,
doorubicin; poorly differentiated with ke
Pleural Effusion | oo Lo pacitaxel Died Inecrosis, some with eosinophilic e
0903211 | SUCWJS | collectedaimplanted : February liposomal neg neg neg basaliike | not available na na Lung | February neg borderine neg NOD.SCID: 4 months | basallie ~|cytoplasm and prominent na Lung, LN Sth
2007; Stage 3C Boat+(membicyto)
February 2009 doxorubicin; 2000 nucteoli, Nucle: 2, tubules: 3, (et
zolendronic acid; mitoses: 3 (84-115 per 10
doxetaxel HPF)=Grade Il
Cytospin: Large nuclei
HeL011 Pleural Effusion | oo : Prnary rot | ang prominent nucieol. w HeLo11 x| architecture. Large nuclel with B No, but
(Supp | 0907163 | YoTouD | collectedsimplanted | IDC: SeP pos pos neg luminal B P na - | Died 2008 | " through pos pos neg NOD.SCID: 4 months | luminal B~ |vesicular chromain and estrogen | Lung, LN ath
2007; Stage 3C | pacitaxel available as plevra e
i9.12) September 2009 Pacitaxel ool iuiiulalint HCI011_x4 prominent nucleol (men responsive
e et o] Emperipolesis is present
mesothelial cels
capecitabine: Cytospin: Malignant cells Poory differentiated ductal with ke
HCl012 Pleural Effusion capecitabine: with large nuclei, course w Died  [HCL012_x1 NOD.SCID:4 months yperchromatic nuclei B
(Supp | 0908104 | 25F730 | collectedaimplanted | 1DC; March 2007 | vinorebline: neg neg pos luminal B | not available | chromatin, and prominent na et | November | throug neg neg pos e mont luminal B~ [extensive tumor necrosis: Beate o) wa | Ntyumus| st
Fig13) October 2009 stuzumab: nucleol;; mitotic figures P 2008 |HCL012_x5| Tubules: 3, Nuclei: 3, Mitoses: o
P seen. 3(61 per 10) e il
‘Abbreviations:
57U, 5-fluorouracil; Beat, beta-catenin; CK, cytokeratin; CMF, cyclophosphamide, methotrexate and fluorouracif cyto, cytoplasm; Ecad, E-cadherin; FFPE, formalin-ixed, paraffin embedded:HPF, high power field; 1D, identifierIDC, inftrating ductal carcinoma; IHC, immunoistochermistry; ILC, inftrating lobular carcinoma; LN, lymph node; nfa, not applicable:memb, membrane; NOD.SCID, combined mice; NSG,

NOD.SCIN/IL 2Raamma-/- mice: PF. olaural affusion: vim. vimentin: XRT. Xrav tharany




